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MALPRACTICE CLAIMS/AMBULATORY
A contemporary medicolegal analysis of outpatient medication management in chronic pain Abrecht C, Brovman E, Greenberg P, et al. Anesth Analg. 2017 (November) ;125(5):1761-1768.
Analysis of 37 closed claims files involving noninterventional pain management in outpatient settings in the US. Settlements were made in 27% of cases, with a median payment of $72,500. Conditions related to the spine accounted for 73% of cases. The top two allegations were improper medication management (65%) and addiction and abandonment (11%). All patient deaths (49%) were associated with alleged improper opioid management. The top three contributing factors were patient behaviour (54%), clinical judgment (43%) and documentation (22%). Authors concluded chronic pain management claims are multifactorial and minimization of risk involves carefully selecting patients for medication therapy and evaluating compliance and improvement with treatment plans. Study to compare the length of stay (LOS) of patients admitted to an acute care, community based, Ontario hospital with community-acquired pneumonia (CAP) after the implementation of an antimicrobial stewardship program initially led by a dedicated infectious diseases trained pharmacist, and then transitioned to a ward based pharmacist. Daily audit and feedback occurred with recommendations to the attending physician by the infectious diseases team in phase 1 and ward pharmacists in phase 2. Over a three year period, 1,125 patients with CAP were entered into the hospital antimicrobial stewardship database with 518 and 247 patients receiving an antimicrobial stewardship audit and feedback in phases 1 and 2, respectively. Results showed an antimicrobial stewardship audit and feedback program reduced the median LOS in patients with CAP by approximately 0.5 days regardless of pharmacist model.
QUALITY IMPROVEMENT/ANTIMICROBIAL STEWARDSHIP Transition from a dedicated to a non-dedicated, ward-based pharmacist antimicrobial stewardship programme model in a non-academic hospital and its impact on length of stay of patients admitted with pneumonia: a prospective observational study

PATIENT SAFETY/HANDOVERS
Improving cardiac operating room to intensive care unit handover using a standardised handover process Quality improvement study with the goal to improve the effectiveness of information transfer during patient handover. The study was conducted at a Canadian tertiary care centre in the cardiovascular intensive care unit over a 4-month period. Authors identified weak handover processes have been recognized as contributing causes for adverse events and patient harm. A standardized handover protocol including a handover content checklist was utilized as well as a formal timeout environment to minimize distractions. The primary outcome measured was the quality of handovers determined by an overall score which comprised handover content, teamwork, and patient care planning indicators. Secondary outcomes included handover duration, adherence to protocol and team satisfaction. The study included 37 handovers. The mean handover score increased from 6.5 to 14 (maximum 18 points). Improvements included fewer handover interruptions and more frequent postoperative patient care planning. Average handover duration increased slightly from 2:40 to 2:57 minutes. Caregivers noted improvement in team work, content received and patient care planning. A copy of the transition note template is included. Article describing the implementation of Telehomecare over a four-year period by a local health integration network in Ontario for 3,000 patients who have either chronic obstructive pulmonary disease or congestive heart failure. The service provided, at no cost to patients, six months of health status monitoring by a nurse and patient self-management education. Primary care providers received regular reports on each of their patients and nurses also provided coaching to patients by telephone. Results showed a reduction in emergency department visits and hospital admissions, improved patient confidence and self-management skills, and high patient satisfaction rates. Authors noted other patient groups (e.g. patients with chronic kidney disease, palliative care patients) are being considered for the program. Quality improvement project to improve recognition of patients who may be at risk of committing suicide in a US safety-net hospital system. The Columbia-Suicide Severity Rating Scale, Clinical Practice Screener-Recent was utilized and incorporated into the electronic health record for screening. Of 328,064 adult encounters, results showed that six months after implementation, more than half of the screens were completed in outpatient clinics; more than 40% were completed in the emergency department (ED); and less than 5% were completed in inpatient units. In the ED, 6.3% of the screens were positive and the odds of having a positive screen were 4.29 times higher than the inpatient units and 3.13 times higher than the outpatient clinics. Lessons learned included the importance of strategic targeting of resources specific to varying severity of risk among patients identified by screening and the need to develop a tiered approach for prioritizing patients to expedite evaluation by a mental health provider.
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MENTAL HEALTH/PATIENT SAFETY Development and implementation of a universal suicide risk screening program in a safety-net hospital system
MORTALITY REVIEW/PATIENT SAFETY
Surveying care teams after in-hospital deaths to identify preventable harm and opportunities to improve advance care planning Lucier D, Folcarelli P, Totte C, et al. Jt Comm J Qual Patient Saf. 2017 (online, November) :1-10.
Quality improvement project to explore how a postdeath care team survey might augment existing processes (chart review and interview) for learning from deaths at a US academic medical centre. Results showed, of the 82 deaths that occurred during the distribution period, a response rate of 72.3% and the identification of five patients who required further review. A review of free-text comments in all surveys identified themes related to advance care planning in extremely ill patients and the emotional and psychological stress of healthcare providers who care for patients who die. A copy of the mortality review survey is included.
"Postdeath care team surveys appears to have a role in augmenting other methods of learning from inpatient deaths, but their incremental benefit, particularly when balanced against the administrative burden of conducting them, may make it difficult for the majority of hospitals to adopt them" (p.9).
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